| Fill in Reporting Period dates:

Form C?E{‘ M 102:

Commonweéalth
of Massachusetts

J)LJJ:. J.)A.L]i. bbfthbLR 3, ZU.LS

Campangn E‘mame R@p@m

Municipal Form
Office of Campaign and Political Finarice

Beginning Date:

pan 1,

2013

- Type of Report: (Check one)

. (<] 8th day precedmg preliminary [] $ih day precedmg elecuon

] 30 day after election

[ yeac-end teport [ dissolution

Ihuiu\o‘r\hson ]

Ca.ndldate Full Name (if applxcable)

Cominittee Name

Office Sought and District - Name of Comittee Treasurer
HLD?S('V\MIL% i R _
Residential Address. ‘ . Committee Mailing Address
Te[ephoneNumber (optioral):| - T i | Telephone N;ls:nber (optiona;):| .
SUMMARY BALANCE INFORMATION:
_ Line 1: Ending Bala.nce ffo;:n previous report @;
‘Line2: Total receipts this périod (page 3, line 11) %. U"S?) \9
Line3: Subtotal ﬂiﬁe 1 plus line 2) | % (_(763 19 | .
~ Line 4: Total egpendiﬁnéé'thjs period (page S, line 14) 1@/ i)b?; \G{ \
Line 5 Ending Balance (line 3 minus linc 4) . \QO .ODW@; |
Line 6: Total in-kind contributions this period (page 6) _ @/ B e
7 ,
Line 7: Total (all) outstanding 11ab111t1es (page 7 A3, \O[ B l
Line 8: Name of bark(s) used: | th\r\m‘? 1% &Ucdl ( r@& Umov\ ]

Affidavit of Committee Treasurex:

1 certify: that [heve exarnined this report including attached schedules and it is, to the best of my kaowledge and behef, atiue and complete staterient of all campaigh finance
activity, including all contributions, loans, réceipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represefits the campasgn

D'?.te: \ | _—3 - | 3

Candidate with Conixmttee and no activity independent of the committee

ﬁnance activity of all pexsons acting under the apthority or on beh: this cemmittee in accordaf@enwith thé requirements of MMG.L. . 55,
Signed under the penalties of per;ury. M (Treasurer's signature)

S ONLY: Affidavit of Candxdate (¢heck 1 box onty)

Candidate without Cnmmittee OR Candidate with 1ndependent activity ﬁling separate report

[:] I certify that T have sxamined this report including attached schedules and itis, to the best of my lcnowledge and belief, a true and complete statement of all campaign finan
activity, of all persons acting under the authority or on'behalf of this committes in accordance with

incurred any liabilities nor made any expenditures on my behalf during this reporting penod

the requarements of MLGL. ¢. 55.- Thave not received any confributians

' T certify that T have examined this report including attached sehedules and it is, to fhe best of my knowledge and belief, a

' finance activity, including contributions, loans, receipts, expenditares, dlsbursements j

true and complets statemient of all campaign

campaign finance activity of all persons o ting wnder the a

ind contributions and liabilities for this reposting period and represents the

ity or on behalf of thid com 1ttee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the.pepaities of perjury:

Date.‘g-a--ls

(Candidate's signature)




SCHEDULE A; RECEIPTS

MG c. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over $30 in a calendar
" year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50, In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. ' ‘
(A "Schedule A: Receipis' attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.) ‘ ' o
T Name and Residential Address | " Occupation & Employer ]
Date Received | (alphabetical listing required) Amount (for contributions of $200 ox more)

‘:‘—'2(1’13 LU Mo ran $|O() It T i

4 chardy & .
_ SO ROy Yohwson | 2 f-cardidoie
8513 || w8 tharn & ISl |

Line 9: Total Réc_eipts over $50 (or listed above) |

Line 10: Total Receipts $50 and under* (not listed above) | _ l

Line 11; TOTAL RECEIPTS IN THE PERIOD - e, A Se-scknter on page 1, line 2

# If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. '
. Page 2




SCHEDULE A: RECEIPTS (continued)

: Name and Residential Address |
Date Received (alphabetical listing required) Amount

Occupation & Employer
(for contributions of $200 or more)

)
=

=

Line 9: Total Receipts over $50 (or listed above)

Line 10; Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD | Mﬁg & Enteron page 1, line 2
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above,

Page 2



SCHEDULE B: EXPENDITURES
M G L. c. 55 requives commitiees to list, iri alphabet:cal order, all expendzrures over 350 in a reporting period, Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $5 0. Expendzrures 850 and under may be added together
Jfrom commitiee records, and reported on line 13.
(A "Schedule B: Expendltures" attachment is available to complete, prmt and attach {o this report, if addltlonal pages are required to

, report all expendltures Please include your committee name and a page number on each page, )

84512

DD“M Tved
Stored

fou waker S

Eitth,

Agn'S

“To Whom Paid - - B
Date Paid (alphabetncal listing) Address Purpose of Expenditure Amount
Advarced Pk IR coll M lownn ol
-] 5 . . Y v
8-l Tachnoloqy bk M90S bl
1

35l

Enter on page 1,line 4 =

Line 12: Total Expenditures over $50 (or listed above)

~{Line 13: Total Expenditures $50 and unc'ler"‘e (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expendltures of $50 and under, includé them in line 12. Line 13 should mclude only those expenditures not ftemlzed

above

Page 4
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SCHEDULE B: EXPENDITURES (continued)

S To Whom Paid O
- Date Paid (alphabetical listing) Addyess Purpose of Expenditure Amount
T
B

Enter on page 1, line 4 =

Line 12! Expenditurés over $50 (or listed above)

|
_"_:JT

—

Line 13: Expenditures $30 and under* {not listed above)

[———————

b

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* Tf you have iﬁerhized expenditures of $50 and under, inciude them in Line 12. Line 13 should include only those expenditures notftemized

above.

Page 5



SCHEDULE C:

"INJKIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of tore than $50. In-kind contributions $50 and under may be
'addgd together from the commitiee's records and included in line 16 on page 1.

"| Date Received

~ From Whom Received®

“ “Residential Address — * |Description of Contribution

© Value

—

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the n
of the contributor; in addition, if the contribution is $200 or more, you must also repot the contributor's occupation and employet.

© Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

[ S———

iy

Line 16: In-Kind Contributions $50 & under (not listed above)

MT———

e i

Line 17: TOTAL IN-KIND CONTRIBUTIONS

ame gd address

Page €



SCHEDULE D: LIABILITIES

"MG.L c. 55 requires committees to report ALL liabilities thh have been reported prewously and are still outstandmg as well

S as rhose liabilities incurred during this reporting period.

, D_:ite Incurred To Whom Due _ Address Purpose Amount \1
G- |13 hﬁ.Lngbhnsoh l%é&ix\& F [T Qm)nb | g%@

| Yoy Uy Choles ans o1 |
852 huﬁﬁo}‘“ﬁm LiThbory g il 4350
)

|

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

| FR5.19

Page "



